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IS THIS AN AMENDMENT? [ Yes & No

COMMITTEE INFORMATION
1. Full Name of Gommittee {as on Statement of Qrganization) D Check if this is a new name i

2. Acrohym ar Abbreviated Name {if any) 3. Committee Telephone Number

Proud Republicans Jnsﬁ%n:;rbemc arathe Envelvement

"PBIDEL (A7) (054*{0%

4. Mailing Address (address where all campaign finance comespondence is received) D Check if this is a new address

0099 Hillside. Ave.

5, City, State, ZIP Code ' 6. Party Affiliation (if applicable)

CANDIDATE INFORMATION {For Candidale's Committees Only)
7. Full Name of Candidate {inciude any nickname) 8. Party Affiliation or If Independe

nt Candidate

8. Office Seught (inciude district number, if any. Not reguired for exploratory commiitee )} 10. County of Residence

TYPE OF REPORT

11. Check one; Check one:

D Pre-Primary D Fre-Election Mﬂmnual |:| Norination [j Cther

El Final/Disbands Committee flines 18 19, and 20 must be *07) D Cuigoing Treasurer (within 10 days amend Statement of Organization]

12. Reporting Period: COLUNM A

From:(hj’]dﬂ,m h o‘lﬂ,(a Thfough%mt)ef 3'} S0l This Period

13. Cash on hand aAd investments at the beginning of this reporiing period.

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A)

CONVENTION CANDIDATES ONLY

D Pre-Convention
D Past-Canvention

coLumN B
Year to Date

15b. Unitemized

15¢. Add lines 152 and 15b in both columns. SUBTOTAL

TOTAL

oS

16. Add tines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
EXPENDITURES

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. temized (use Schedule 8) (Public Question: use Schedufe C)

17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL C)

18. Cash on hand and invesiments at close of this reporting period {subtract 17¢ from 16 in both columns) TOTAL

19. Debts OWED BY the committee (use Schedule D) D 48‘5',
20. Debts OWED TO the committee (use Scheduls E) !

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF WrRNOWLEDGE AND BELIEF IT (S TRUE CORRECT AND COMPLETE.

Sigpaturg of Treasure Title
Aol @U;M/ ((_’z/fjﬁamd

Signature of Candidate fiffapplicable)

WARNING: Any information contained in this report may nct be copied for sale or used for any commercial purpose. (iC 3-0-4-5) A person who knowingly
fiies & fraudulent repart commits a Class D feiony. (IC 3-14-1-13) A person who fails to fike 2 complete or accurate repord as required by the Indizna
Campaign Finance Law commits a Class B misdemeanor, (fC 3-74-1-14) and may be subject 1 civil penalties. {/C 3-8-4+16 1C 39417, 1C 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

O A P S OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiigna Election Commission {IC 3-9-5-14}

INSTRUGTIONS: Please fype or print legibly IN BLACK INK ail information on this schedule. For assistance in complefing this
schedule, see insiructions on the reverse side, Lict all debfs and loans, [egardless of the ameunt, OWED BY the commitiee
during the reperting period, Include ai amounts owed for or 1o lend ipstitutions, individuals, credit purchases, commitiee credit
card accaunts, ete, List each vendor paid by credit card issued in the name of the committee m the ENOORSER'S column. A
lender's ceeupation is required if an individua! makes foans of at jeast $1,000 during the calendar year. Otherwise, this is optional, l{.q , (3 i ,
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